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with the known cultural metliods anti did not cause sickness when 
injected into white mice. An emulsion of this sterile gland, injected 
into a healthy ape, produced fever up to 39.9° C. after four davs and 
general glandular enlargement. The tongue was heavily coated and 
there was erythema of the skin of the face, neck, and shoulders. The 
next day the skin all over the body began to desquamate, the tongue 
assumed the raspberry appearance, the temperature was 34.5° C. 
In subsequent days the skin desquamated in large scales and the ani¬ 
mal made a good recovery. Ilernhardt observed the same clinical 
signs after injecting scarlatinal material containing streptococci, but 
inoculation of a pure culture of streptococci produced not even a remote 
resemblance to this clinical picture. Emulsions of the tongue epithe¬ 
lium were now passed through a Ilcrkefeld filter and the filtrate used 
for inoculations. Of four animals infected, two developed symptoms 
like those just enumerated, strongly suggesting scarlet fever of human 
beings. Recently, the author has succeeded in reproducing the same 
symptoms by simply rubbing the emulsion on the oral mucosa of the 
animal. Blister fluid obtained from a patient with scarlet fever, when 
injected subcutaneously into a monkey, reproduced the symptoms of 
scarlet fever, with a glomerular nephritis. An emulsion made from the 
mesenteric gland of a child dead of scarlatina caused scarlatinoid 
symptoms in six days in the animal, which, however, died of septi¬ 
cemia on the thirteenth day. In all, Bernhardt has made nineteen 
inoculations, and in fourteen of the animals he has observed symptoms 
like those of scarlet fever. Finally, in the lymph glands of human and 
experimental material, the author has seen inclusions which closely 
resemble trachoma bodies. His conclusions follow: (I) In the initial 
coating of the tongue, in the lymph channels of the skin, and in the 
lymphatic glands of scarlet fever patients a virus is present which, 
when injected into lower apes, after a variable incubation time, may 
produce a disease.which resembles scarlatina of man in all essential 
points. (2) The virus, in the absence of bacteria, is capable of causing 
the same disease in other apes. (3) The portal of entry may be the oral 
cavity. There need be no lesion of the mucosa. (4) In all probability 
the virus is filterable. 


A New Method of Percussing the Lung Apices.— J. Plescii (Dad. 
vied. Il ocA., 1911, xxxvii, S25) proposes a new method of percussing 
the apices of the lungs. The first rib encircles one-half of the lung 
apex and, with tile sternum and first cervical vertebra, forms the supe¬ 
rior thoracic aperture. Anteriorly, the lung apices extend U cm. above 
the first rib, while posteriorly the rib is 5- cm. above the lung. The 
first rib is directly attached to the manubrium sterni; the articulation 
is.broad and. in most cases, direct, whereas the second rib articulates 
with both the manubrium and corpus sterni. Therefore, when the 
manubrium sterni is percussed, the vibrations are transmitted through¬ 
out the first ribs, and, since the latter arc in apposition with the apices 
of the lungs, the apices resonate. Ihus, in percussing the manubrium, 
one obtains the mixed percussion note of both apices. If, now, one 
places a band on one apex while the manubrium is percussed, the 
percussion note obtained is that of the free apex. In Plesch’s method, 
the left hand is placed over the infraclavieular space close to the clavicle 
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,'"‘ h thc m jddje finger of the right hand the manubrium sterni is 
ir P i m 7 ' , The uppcr cd S e of tllc sternum (incisura semilunaris 
sterni) should lie thc part percussed, since it possesses a scanty cover- 
ng of soft parts, even in adipose individuals. Naturally, the force of 

nntntbc" w m “ St be cqual . ,n “""paring thc two sides. To elim¬ 
inate the sound from one apex, it is not necessary to exert verv stromr 

omTfrl *}'? 1!ln i d ' „ Ind ? c<1 ' !t !s sufficient to press the finger tip? 
of the left hand into the first intercostal space. One of tile advantages 

hv !T - 0d ° f pe T SS ', 0n 1 tbat thc pere,,5sion note is uninfluenced 
' the telatn e muscular development of the two sides. Again Plesch 

nnV?’ * 651011 m ! ! ny . ? art of t,lc apex al,crs t'le note, since the whole 
apex is percussed with one stroke. It is particularly in verv earlv 
eases of tuberculosis that thc method is of value; with bilateral apical 
d j S p“° J 1 ' s . lcss hol P fuL Picsel, recommends this method ax? an 
adjux ant to thc present methods of percussing the apices. 

r . 0a T etffffial and Left-sided Paravertebral Liver Dulness.—P 
I , ?"• '['■ ° r, ‘" 19,1 > xxiv ' CG7 > riescribes an area for perl 

cussing the liter which is not mentioned in the text books on physical 
diagnosis and is apparently new. It is generally recognized that the 
upper border of liver dulness begins posteriorly at the tenth intcr- 

th^riid.?T a " d t ‘ X l tC '" d - ft middle line around ‘'in thorax to 

c right, crossing the imdsternal line and ending midway between the 

o d?;^‘r a rf- mar ;T llar '', lin “' Groc ™ that the upper 
In,l ? r rn II " tC Il , VC oJ h,lncSS a 50 crosses ,hc posterior middle line, 
and normally extends 31 to o cm. to the left of it. In childhood it 

or'i^Wl fr'l'' fart ,cr "I the I ofc , th -'in in adults. In ease thc liver 
or its left lobe becomes enlarged, thc upper border of absolute liver 
dulness may extend 7 to 10 or even 12 cm. to the left. Groeeo has 

ami'T ? v C T - 1C lcft ' S " ,cd d !! lness posteriorly in over 300 examinations 
and also In Iiontgen ray studies and postmortem findings. To demon¬ 
strate the dulness, one percusses from above downward along the right 

EM eb "'. , T ‘ 1611 i‘- 0nK ft s P' noU5 processes, and finally to the 
left of thc vertebra; marking the points at which pulmonary rreonance 
ceases and liter dulness begins. Then, beginning well outside the left 
scapular line, one percusses toward the vertebra.-, working along the 
line of dulness, to determine the extent of hepatic dulness to the left 
, ,s tneasured. There are many useful applications of this pro- 
0 f d tfiTlef?L n " !a ? ? | Of 11 Gr ° C< ? dia « nos, 'cated a small abscess 
whether ,1 ,m C ft' T ° ,]wr Pft** 1 signs. In determining 
whether dulness at the right base is pulmonary nr hepatic in origin a 
comparison of the level of dulness on either side of the vertebr a’ b 
usually conclusive. ^ 


Experimental Measles in the Monkey.— . 1 . F. Avdfksov and T 
Goisderger (Public Ihuith Report, U. S. M„ r . II 0 ,p. iVrr., 
ington, 1911, xxvi, SSt) have added a supplemental note to their recent 
report on experimental measles in thc monkey (Ibid., 1911, xxvi 
ft™ inoculated defibrinated human blood, obtained 
let u y ' 1 ;°, u - rs !lftcr rile eruption of measles, into rhesus mon- 

heys. The inoculations were mtrapentoneal, subcutaneous, intra¬ 
cerebral, or intravenous. In certain of the animals they obtained well- 



